Practitioner's Docket No. 



48012 



IN THE UNITED STATES PATENT 





PATENT 



OFFICE 



In re application of: 
Serial No.: 
Filed: 
For: 



GROUP: 



D.Fisher 
09/229,283 
January 13, 1999 

USE OF MICROPHTHALMIA FOR DIAGNOSIS, PROGNOSIS 
AND/OR TREATMENT OF MELANOMA 



1641 



Assistant Commissioner for Patents 
Washington, D.C. 20231 



SIR: 
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REQUEST FOR CORRECTED FILING RECEIPT 



CO 
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1. Attached is a copy of the official filing receipt received from the PTO in the above application for 
which issuance of a corrected filing receipt is respectfully requested. 

2. There is an error with respect to the following data, which is: 

[X] -incorrectly entered , 

and/or 



[ ] omitted. 



CERTIFICATE OF MAILING/TRANSMISSION (37 C.F.R. 1.8a) 

I hereby certify that this correspondence is, on the date shown below, being: 



MAILING 

X deposited with the United States Postal Service 

with sufficient postage as first class mail in an 
envelope addressed to the Assistant 
Commissioner for Patents, Washington, D.C. 
20231. 



Date: S\$\°& 



FACSIMILE 

□ transmitted by facsimile to the Patent and 

Trademark Office. 



Signature 

Susan M. Dillon 

(type or print name of person certifying) 



(Request for Corrected Filing Receipt — page 1 of 2) 



Error in 

1 . [X] Applicant's name and addresses 



2. 
3. 
4. 
5. 
6. 
7. 

3. 



] Applicant's address 

] Title 

] Filing Date 

] Serial Number 

] Foreign/PCT Application Re: 

] Other 



Correct data 

1 . David FISHER (as indicated on the executed 
Declaration and Power of Attorney form) 

2. 
3. 
4. 
5. 
6. 
7. 



(complete the following applicable item) 

A. The correction(s) is/are not due to any error by applicant and no fee is due. 

OR 

B. At least one of the above corrections is due to applicant's error and the fee therefor, under 37 C.F.R. 
1 . 1 9(h), of $25 .00 is paid as follows: 

[ ] Enclosed is check for $25.00. 

[ ] Charge Account the sum of $25.00. 



SIGNATURE OF PRACTITIONER 



Reg. No. 30,628 



Tel. No. (617)345-6054 



Customer No. 



Ronald I. Eisenstein 



(type or print name of practitioner) 

Peabody & Brown 

101 Federal Street 



P.O. Address 

Boston, Massachusetts 02110 



MAY 1 * WW 



( Request for Corrected Filing Receipt — page 2 of 2) 



:HrrO*103X 
V(Rev.8-£S> 



RUNG RECEIPT 
CORRECTED 



APPLICATION NUMBER 




UNITED STATES J^ARTMENT OF COMMERCE 
Patent and Trademark Office 
ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS AND TRADEMARKS 
Washington. D.C. 20231 



P ART UNIT | FIL FEE REC'D [ATTORNEY DOCKET NO. | DRWGS | TOT CL [ IND CL 



09/229,283 01/13/99 1641 



$890.00 48012 



12 



RONALD I EISENSTEIN 

DIKE BRONSTEIN ROBERTS & CUSHMAN 

130 WATER STREET 

BOSTON MA 02109 



1 V 



; APR 2 6 1999 j 

i 
I 



Receipt b acknowledged of this non provisional Patent Application. It wQ) be considered In Ms order and you w01 be notified as to the 
results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, - FILING DATE, NAME OF APPLICANT, and TTTLE OF 
INVENTION when Inquiring about this application. Fees transmitted by check or draft , are subject to collection. Please verify the accuracy 
of the data presented on this receipt. If an error !r noted on thb FSrrg RocaJpt, pfoae writ* -to in* Appflc^tJofi Proming DhrUIon's 
Customer C ol le c t io n Branch within 10 days of receipt. Please provide a copy of the Ffflng Receipt with the changes noted thereon. 



Appflcant(t) 



DAVID E. FISCHER, NEWTON, MA. 



CONTINUING DATA AS CLAIMED BY APPLICANT- 
PROVISIONAL APPLICATION NO. 60/071,420 01/14/98 



IF REQUIRED, FOREIGN FILING LICENSE GRANTED 04/16/99 
TITLE 

USE OF MICROPHTHALMIA FOR DIAGNOSIS, PROGNOSIS AND/OR TREATMENT OF 
MELANOMA 



PRELIMINARY CLASS: 436 



VP 



c " O 



a 
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PEAB0DY & BROWN 
101 Federal St. Boston, MA 021 10 
Date Rec'd ulsajqq 



Docketed For_ 
By ^Ur) 



Approved. 



RECEIVED 

APR 2 7 1999 

Peabody & Brown 



DATA ENTRY BY: DADE, JOAN TEAM: 03 DATE: 04/16/99 
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(see reverse) 



